
REQUESTER–RESPONSIBLE PARTY (contact for billing purposes) 
 
Contact Name:  _ _______________________________________

Company Name: _ ______________________________________

Company Address: ______________________________________

City/State/Zip: _________________________________________

Phone: _______________ Mobile: _ ________________________

Email: ________________________________________________

DISCHARGE GENERATOR (if different than requestor)

Contact Name: ___________________________________________

Company Name/Contractor: ________________________________

Site Address: _ ___________________________________________

City/State/Zip: ___________________________________________

Phone: ________________ Mobile: _ _________________________

Email: __________________________________________________

DISCHARGE DESCRIPTION. If no discharges will occur, skip to No Discharge Statement on back.

This application is to request temporary discharges of groundwater and/or impounded stormwater 
generated from construction activities to the City of Portland’s (City) storm, sanitary, or combined 
sewer system. All application fees, sewer charges, permits, authorizations, and enforcements, 
if applicable, will be issued and billed to the Responsible Party.

Date: _________________________ City Project Manager: _________________________________________

Building Permit #/ Project #: __________________________________________________________________

Groundwater: Subsurface 
water that occurs in soils 
and geological formations 
that are fully saturated. 
Groundwater fluctuates 
seasonally and includes 
perched groundwater.

Impounded Stormwater:  
Water that originates as 
precipitation on a particular 
site which is channelized, 
collected, or pumped.

Discharge Flow Rate (e.g. 50 gpm):______________________

The Bureau of Environmental Services’ standard flow restriction is limited to 50 gpm. Requests above 50 gpm will require additional 
processing. Increased flow rate requests cannot be accommodated if the City’s system lacks sufficient capacity in that area.

 Estimated Total Discharge Volume (in gallons): ___________________

OR from_____________________________ to ____________________________ Duration (MM/DD/YY): ________________________

OFFICIAL USE ONLY
Permit: (circle)  Issued   /   Approved   /   Denied 	 Permit or Authorization #:

Asset ID:	 Type: (circle)     Storm      Sanitary      Combined

Date issued: 	 Initials: 	 Invoice #:

Construction Dewatering 
Discharge Application
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Groundwater

Impounded stormwater

Other: ________________________________________________

Discharges will include:  
Check all that apply.

Describe discharge and any treatment system(s):
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Construction Dewatering Discharge Application

NPDES PERMIT
Is a 1200-C NPDES construction stormwater discharge general permit, required for this site?                    Yes                     No

If YES, what is the permit number? ___________________________

BILLING INFORMATION
How will the discharge be measured?

PROPOSED DISCHARGE LOCATION

                 Storm Sewer                                                                                 BES Asset ID #:_________________________________

                 Sanitary Sewer

                 Combined Sewer

                 Other, describe: 

Describe discharge location (e.g. manhole, catch basin, etc.) and attach a drawing, map, or photo.

MONITORING SUBMITTAL 
Attach all data relevant to stormwater or groundwater characterization (e.g. analytical data, site assessments, etc.).  
Additional monitoring results may be required prior to permit issuance and/or within the permit if it is approved.

Has relevent data been attached? 

To find the asset ID,
1. Go to: www.portlandmaps.com
2. Enter site address.
3. Click “Sewer Assets”.
4. Locate the unique 6-digit code on the map.

METERED. If metered, the meter must be compatible with the approved discharge flow 
rate/pipe size and must have a continuous read in gallons or cubic feet.  
Attach photos of the meter.

MEASURED BY BATCH. If measured by batch, describe how you will calculate your 
discharge volume:

NO DISCHARGE STATEMENT 
I certify there will be no groundwater or impounded stormwater discharge associated with construction activities entering a 
City conveyance system on a permanent or temporary basis. I am also aware that sewer volume charges or system development 
charges may apply per Portland City Code 17.36 for this discharge. If it is found there is an offsite discharge of either groundwater or 
stormwater as defined in this statement and the discharge has not been authorized, I am aware that penalties can be assessed per 
Portland City Code 17.39 and 17.34. If site conditions change, and a discharge to a City system is needed, I will contact the City by 
calling 503-823-5600 to obtain an authorization prior to discharge. Do not check this box if there will be a discharge associated with 
construction activities entering a City conveyance system.

        I certify there will be no discharge. 

CERTIFICATION STATEMENT 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance 
with a system designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my 
inquiry of the person(s) who manage the system or persons directly responsible for gathering the information, the information 
submitted is to the best of my knowledge true, accurate, and complete. I am aware there are penalties for submitting false information. 

By signing this application, you understand that no discharges may occur without a City-issued permit.

RESPONSIBLE PARTY

Printed Name: ______________________________________________________________________ Date:_______________________

Signature: ____________________________________________________________________________________________________

DP2220 NOV2022

       Yes            No 
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